[

U.S. Depariment of Labor
Office of Labor-Management
Standards
Washingten, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICIER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
Na. 1215-0188

Expires 11-30-2006

This repr under P.L. 86-257, as amerded. Failure to comply may resuit in criminal prosecution, fires, o~ civil penalties as provided by 29 U.S.C 439 or 440.
L ESq

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

1. File Number U - [

/9547

]

2. Fiscal Year Covered From:

T1/ 11/ 2004] Twougn: [12]./ 31 /" 2004]

ra

3. Name and address of person filing.

Name Jay ' KJiPotesta j

P.O. Box, Bldg., Room No., if any i’P.”O_ Box 20530

Steet 2828 E. 45th strest

Indianapolis

City T

ZiP Code + 4 46220-0530 |

State Indiana

4. Name, file number, and address of laber organizatian.

Name j__sheet: Meta_. Workers Local No. 2c -

Labor Organization File Number S15-617

P.0. Box, Building and Raom Number, if any|p. o Box ;20530

Street (2828 E. 45t Street

City @}_anaﬁ?aﬁlis L l

ZIP Code + 4 46220-0530 |

- - 1

State @;ﬂ-i-ana:

5. Position in labor organization,

jBusiness Mgr, Fin.Secty/Treas.

Enter appropriate data below If, during the pas: fiscal year, you or your spouse or minor child directly o Indirectly had any of the following interests
(except as specifind in the exclusions set forth in the instruciions):

A. Held an interest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name SMW L.U.#20 Joint Apprentice. & Trng Trust

—_

Trade Name, if any; \ T

7.a. Nature of Interest, Transaction, or Income.

Expenses for attending the Regicnal Apprenticeship
Contest

il

]
N
]

P.O. Box, Bidg., Room No., ifany Suite A - —_ ——— - -
7.b. Amount.
Street 2828 E. 45th Street
City IIAr}dianta;;é_]:is B _‘i" 7 : ~ ﬂ] 5706
— - -. . . - -
Slate {Indiana ! ZIP Code +4 46205 i]
Signature

15. Signature and verification, The unders
submitted in this repor {including the in
undersigned's kno t

A

Sign

ned ¢eclares, under penalty of Perjury and other applicable penalties of the law, that all of the information

on |7/5/2005 317-549-6013

Date

]

Tetephone Number

Form LM-30 (2603)
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Name of Person Filing Tay

Potesta

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, o-
{2) any part of which consists of buying from or selfing or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

i
Name ;Caremarka

Trade Name, if 2ny: _

P.Q. Box, Bldg.. Room No., if any

Street 221-1_‘_5a_nc-1-e1:s___R_9£1 .

Gty INorthbrook

State _Illinci_s_

___2IPCode+4 60062

9. Business deals with:

| J a. Labor Organiiation
I)id b. Trust

| 1 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name.

Name SMW Lccal Union $20 Welfare and Benefit Fund]

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Steet 2828 E. 45th Street

City Indianapolis

State E{djin‘;

P. O. Box EB5287

" ZIP Code + 4 46205

11.a. Nature of such dealing.
| . .

| Pharmacy Benefit Manager

11.b. Approximate dollar vzlue of such dealing.

12.a. Nature of interest held or income received.

Dinner and baseba.l game

12.b. Amount.

$87:

C. Received fraom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of va'ue.

13.a. Name and address of Employer or Labor Relatiens Consultant

{including trade name, if any).

Name

State

2IP Codz + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ~ ?

14.b. Amount of payment.

Form LM-30 (2003,
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Name of Person Filing Jay Potesta

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name Zenith Administrators 7

Trade Name, if eny:

S

P.C. Box, Bldg., Room No., if any

Street |2601 Fortune Circle East, Ste 1033&__

o

__lzpcotersaszan ]

Cy |indianapolis

State |Indiara _

8. Business deals with:

: ] a. Labor Organization
K| b Trust

i | ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NamefSMW chal Union #20 Welfare & Ber.gafﬁji.t Fund

e ]

Trade Name, if eny: -

Street 28?3 E. 45th Street

City ‘VIncriié'naprolis B ]
State 'Indiana _ ZPCode+4 46205 |

11.a. Nature of such dezling.

Third Party Admiristrator

11.b. Approximate dollzr vatlae of such dealing.

12.a. Nature of interest he d or income received.
‘Holiday Dinner atter Trustee's Meeting

12.b. Amount.

__seq]

C. Received from any employaer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relzlions Consultant
{including trade name, if any).

Name L ) . ____;]
Trade Name, if eny: f_- B -_ ) ; k; :7 :_:
P.O. Box, Bidg., Room No., if any . S ) ) -7 _:::i]
sweet] ]
oy L ]
State | - o - ZIP Code + 4 :j: _7_1

14.a. Nature of payment.

|

=,

or Consultant ?

13.b. |s the Business an Employer L ]

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persor Filing  Jay Potesta File Number U-

B. Held an interest in or derived income or econo mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {0, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested,

8. Name and adelress of Business {including trade name, if any). 9. Business deals with:

—_— _—— R - —

Name Legacy Professicnals

N I ) J a. Labor Organization
|

D(j b. Trust

Trade Name, if any: i__

P.0O. Box, Bldg., Room No., if any [ﬁ L J

‘ 1 ¢. Employer

Street -i) N La:s;ﬁé _S_treqt-._#ZZOO T T
City Chicacgo -

State 71 171 inoi sir ) )

1 ziPcode +4 [60602

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deaing.

——— - m——— -- Fund Auditor
Name _Sﬂw Loc_a_l__@_lo_n #20 Welfare & Ben_e_f_.jL_t Fund j

Trade Name, if any: . o I J
P.O. Box, Bidg., Room No., ifany P j é7 Box 55287 e J
Steet|2828 E. 45th Street T
11.b. Appraximate dollar vzlue of such dealing. ’_— o ]

T T

Ciy Indianapolis — 1 | 12.a. Nature of interest he'd or income received.

— R IO ‘ . . . , .
State | Indiana ) | ZIP Code + 4 46205 Holiday Dinner aiter Trustee's Meeting

12.b. Amount. L 533

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labo- retations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). (

Nameﬁ S T o 7 _j] : ‘

Trade Name, if any:

P.O. BDX, Bldg. Reoom No., if any :—_: T """j

Street F ‘7__—__- . ____ e - -‘-_7 _] |

State | S _lziPcode+4 ]

L - 14.b. Amount of pzyment. - - —
13.b. Is the Business an Employer | or Consuitant || ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing  Jay Potesta

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name iThe Segal Company, Inc.

T —

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any ' . ]

Street 101 N. Wacker Drive ]

Gty ~Chicago

- T o I

State [Illingi_éﬁ

| zpcode+a [s0606 ]

9. Business deals wilh:

ij a. Labor Crganization

!_)ﬂ b. Trust

fj ¢. Emplayer

10.4f9.b. or 9.c. is checked give trust or employer's name.

Name SMW Local Union #20 Welfare & Benefit Fund E

Trade Name, ifany: - _ - ___:_ __ _J

P.0O. Box, Bldg., Room No_, ifany P. O. Box %5287

Street|2826 E. 4Sth Street , }

City Indiana;olis - ]

—_— - J S -5

State -Indiana ZiP Code + 4 46205 |

11.a. Nature of such dealing.

JActuary Consultart

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest 12ld or income received. _
‘Holiday Dinner sfter Trustee's Meeting

12.b. Amount.

1
C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consulftant to an employer any payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Re ations Consultant 14.2. Nature of payment e,
{including trade name, if any). | :
Y |
Trade Name, if any: I Wfi" v____ :_u :7 J \
P.O. Box, Bldg., Room No., if any : o T ] I
L - - , |
_ = — = —_——- 1 !
Street e o _ 4 '
oy I___ e |
Sate |  _ lzpCode+4 ]
5 —_ 14.b. Amount of payment. | — - g
13.b. Is the Business an Employer [ _ or Corsultamt ¢ ? :

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  Jay Potesta

File Number U-

B. Held an interzst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or ctherwise
dealing with your Yabor organization or with a trust in which your labor organization is interested.

8. Name and adiress of Business (including trade nare, if any).

Name @F{ Segal Company

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any o ] \

Street i,ﬂl, N Wagker 7Dri}f¢7

Cty 'Chicage

State Illinois T 1P Coda + 4 60605 ]

9. Business deals with:

a. Labor Organ zation
X b Trust

c. Employer

10. If 9.b. or 9.¢ is checked give trust or employe's name,
Name ﬂw_ll_,ocal No 20 Gary Area Pension

Trade Name, if any:

11.a. Nature of such dealing.

‘Actuary te Pension Fund 1

P.Q. Box, Bldg., Room No., ifany
- S e T o ]
Street ‘6:150 hmeriplex Drive i __I =S
o ___ ] 11.b. Approximate dollar value of such dealing, | ~ L
City Portage — —_ [12.a. Nature of interest hetd or income received. _
State }Edi;ema : " ZIP Code + 4 46368 — 7 | Golf in connecti>a to Actuary Report
|
i
|
12.b. Amount. ‘ _7 7 §_!_5@
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labcr relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. o _ ~
(ncluding trade name, if any). j
Name| L ‘
Trade Name, if any: B o o
P.Q. Box, Bldg., Room No., if any T S L
Streeti_ o o o
p— e - Lo o o
oy o B ]
State _ ZIP Code + 4 | __'
14.b. Amount of payment. [ -7

13.b. Is the Business an Employer ' ‘ or Consultant

: ]

Form LM-30 (2003!

Page 2 of 2



Name of Person Filing  Jay Potesta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell:ng or leasing to, or otherwise dealing with the: business
of an employer whose employees your labor organization represents or is actively seeking to reprasert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

, Lo
Name 'Legacy Professionals LLP

Trade Name, if a2ny: _

P.O. Box, Bldg., Room No., if any

Street 30 N. LaSalle Street, #4200

City :Chicigo o )

State |Illinois | zPcode+4 60602

9. Business deals with:

wX] a. Labor Organization
] b. Trust

1 ] c. Employer

10. If 8.b. or S.c. s checked give trust or employer's name.

Name
Trade Name, ifavy:

P.O. Box, Bldg., Room No., if any

Street ‘

City

State ZIP Code + 4

11.a. Nature of such dezling.

Local Union Auditor

| |
| |

11.b. Approximate dollar val.e of such dealing.

12.a. Nature of interest held or income received.

'Promotional and Business Meetings during all meals.

12.b. Amount. %402z,
C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
43.a. Name and acdress of Employer or Labor Relat ons Consultant 14.a. Nature of payment. _ o L
{incluging trace name, if any). ‘ 1
Neme . _ = ‘
Trade Name, if ary: - o o o ) o o]
— I - — i }
P.0. Box, Bldg., Foom No., if any ] '
Street L_ . o . | | '
oy ] l ‘
State . ___ ‘'zPccde+s | J
- 14.b. Amount of payment. — —_—
13.b. Is the Busine ss an Employer ~ or Consufant ? _j

Form LM-30 (2003)

Page 2 0i 2




Name of Person Filing  Jay Potesta Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Eeiss. Peck & Greer
|j a. Labor Organ.zation

—- e - —_
Trade Name, if any: |__ o o __J .
—_— o X' b, Trust

P.0. Box, Bldg. Room No., ifany | i } o

- e — —_ S c. Employer
Street [909 Third Avenue, 31st Floor_ |
City ‘New fmI 77 o o 7
State [New York i ZPCode+s 10022
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

: - - — - -— Fund Manager to Trust Fund
Name SMW Local 20 Gary Area Pension FPund

Trade Name, ifany. B

P.O. Box, Bldg., Room No., if any

Street 6450 Imeriplex Drive

|
U —————7

11.b. Approximate dolfar va ue: of such dealing.

: o e e

City fPortage

. — . {12.a. Nature of interest bzld or income received.

State Indiara _ Golf, Lunch and Jinner in connection to Trust Fund

ZIP ode + 4 46368 Meeting |

12.b. Amount, | ss5ag]

C. Received fraom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of va'ue.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment. e L -
(inchuding trade name, if any). r ]
Name | N R S

— o B
Trade Name, if any: |:_ o o .

P.O. Box, Bldg., Room No., if any

]

_ _ 1

sweetl ]
]

[- o e e

City
e _ I

77 o ' ZIP Code + 4 ]

State

=

1 14.b. Amount of payment. e ——
] or Consultant

13.b. Is the Busiiess an Employer E

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing  Jay Potesta

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seil.ng or leasing to, or otherwise dealing with the busiress
of an employer 'whose employees your labor organization represents or is actively seeking to represent, o
(2} any part of which consists of buying from or salling or leasing directly or indirectly to, or atherwise
dealing with yoLr fabor organization or with a trust in which your tabar arganization is interested.

8. Name and adiiress of Business {including trade name, if any).

Name Northwest Indiana Contractor's Association _]

Trade Name, if any: [j 7 o R 7 I 7 — ]

P.O. Box, Bidg. Room No.,ifany | _ ]

Street 111 W, _loph_is{:reet;:,__is‘.uit;re;ge
City  Hobart I
State !Iid__i-ana i o o

9. Business deals with:

|>_<J a. Labor Orygan zation

b. Trust

I J ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street l, I

oy o ]
—ToIT T -

| 2P Code+ 4|

State

11.a. Nature of such dealing.

[Union to Association W
|
i
I
- .. s S —— S
11.b. Approximaie dollar va ue of such dealing. I__ __ o __—W
12.a. Nature of interest held or income received. o .
|Golf and Dinner 1
! I
|
|
' ]
|
12.b. Amount, %60

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or cther thing of value.

13.a. Name and zddress of Employer or Labor Relations Censultant
{including trz de name, if any).

Name | ' B ]

Trade Name, if 2ny: |__

14.a. Nature of payment.

Streeti__;k”_é;f o L _:_ oo _;____J \
ov . _ ‘
stae| _ lzPcode+sa | J

_— . 14 b. Amount of payment. F* I =
13.b. Is the Business an Employer or Consultant ? |_

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  Jay Potesta File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from seling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name CaremarkRx

e .- - \__J a. Labor Organization

Trade Name, if any: | _ _ _1, o
L R _>_< b. Trust
P.0O. Box, Bldg., Roam No., if any . L . _J —
_ o _ o . . __ . ¢ Employer

Street 2211 3anders Road _ ]

City ‘Nortt}l:EO_ck_ o o o ) o J

State Illindis __  __ ZPCode+d 60062 |

10. 1f 8.b. or 9.¢ is checked give trust or employer's name. 11.a. Nature of such dealing.

—- == - - - - e ‘Pharmacy Benefit vanager
Name SMW Local Union #20 Welfare & Benefit Fund l

i
Trade Name, if any: J o | '

P.C. Box, Bldg., Room No.,ifany (P. O. Box 55287

-

Street 2828 E. 45th Street

11.b. Approximate dollar va ue of such dealing. \

City !India_rla:tpoli ]

- .- —_— :I 12.a. Nature of interest held or income received. 7

Dinner in connzction with meeting.

State Endiah; ‘ ZIP Code+ 4 46205
= alld ‘ b |
| ‘

12.b. Amount. rh__ _ :_$_1£ﬂ

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and zddress of Employer or Laber Relations Consultant 14.2, Nature of payment. _ .
(including trede name, if any).

Namel__ S o o o _-__I

Trade Name, if 2ny: l__ : 7 j: 7 : ) o _ 7;”

P.O. Box, Bldg., Room No., if any E o

B

Street [ j ;

r e e e

o . ]
]

state [ | 2P code + 4

— — 14.b. Amount of payment. - T T
13.b. Is the Business an Employer I_] or Consultant |7J ? ’7

Form LM-30 (2003
or { ) Page 2 of 2




Name of Person Filing Jay Potesta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o~ leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ot leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [National Energy Management Institute, Inc.

]

Trade Name, if any: !

£.0. Box, Bldg., Room No., ifany 'Suite 250

Street 601 N. Féi;jiiﬂ:gaiet ) |

(2P Code+4 22314 _

Cty Alexandria

State Virginia_

9. Business deals with:

[ _ I a. Labor Organization
V)(I b. Trust

[ i ' ¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name .National Energy Management Institute, Inc.

Trade Name, ifany: | _ ]

P.O. Box, Bidg., Room No.,ifany Suite 250 o |

Street 601 N. Fairfax Street

Alexandria

City

State virginia

11.a. Nature of such dealing.

Trust Fund

!
]

11.b. Approximate dollar valiue of such dealing. |-

12.a. Nature of interest held or income received.

Dinner in connection with meeting.

[ - -
12.b. Amount, Lo $60|
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or ather thing of value.
13.a. Name and address of Employer or Labor Relztions Consultant 14.a. Nature of payment. o _——
{including trade name, if any). ‘1
|
Neme ] |
Trade Name, if any: { o o 7 7_
i
P.O. Box, Bidg., Room No., ifany | o
i - .
Street | e . L '
City . N ]
State  zPcode+d ‘
—— — - B _ o o
14.b. Amount of payment. - -
13.b. Is the Business an Employer [:] or Censultant _J ? ]

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing  Tay Potesta File Number U-

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busine:ss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any), 9. Business deals with:
Name Zenith Adminiscrators o

———— . T e e ey ' ] a. Labor Organization
Trade Name, if any: e _ S .

- . A . XW b. Trust
P.O. Box, Bldg., Room No., if any B . —
. - . | c. Employer

Steet 2601 Fortune Circle East, Ste 103 |
ciy |Indiarapolis o ]
State Indiana 2P Code +4 46241 |
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Third Party Administrator

Name |SMW Local Unicn #20 Welfare & Benefit Fund

L

Trade Name, if any:

P.Q. Box, Bldg., Room No.,ifany P. O. Box 55287

— e = -— . S —

11.b. Approximate dollar value of such dealing. |

UL
=
|
|

. | ,-—- e .
Ciy 'Indianapolis 12.a. Nature of interest held or income received.

o Golf in connectior with Trustee's Meetin
State Indiana | e ee £l |

| ZIP Code + 4 46205

\
[
| S—

12.b, Amount. o s80

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refaticns Consultant 14.a. Nature of payment.
{(including trade name, if any). '

Name - ) o
Trade Name, if any: "i:— 7 fu h ‘,,, j
P.0. Box, Bidg., Room No., if any |__ T : _' :__ _“______J
sweet o ‘;
oy N |
swe [ T lwcwers || |

| P 14 .b. Amount of payment. P - -
13.b. Is the Business an Employer E . or Consultant Lo ?

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing Jay Fotesta Fite Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust ir which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name' A R fﬁ___! R
) [ —— I ] a. Labor Organization
Trade Name, if any: | o .
. o L ] b. Trust
P.O. Box, Bldg., Room No.. ifany | _ 1
. o . \ l ¢. Employer
Street o B __J
cy - o
State . ~ _zZPCode+d |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling. o
R o 4
e o . ——— |
Name L o
Trade Name, if any: o -~ _
_ _ . |
P.O. Box, Bldg., Room No., ifany _ o ] J
Street | . . . 74j — — — e —
11.b. Approximate dollar value of such dealing. ' o }
U T T T T
Cy . _ . - . . . 1']12.a Nature of interest held or income received, L
State ‘- i“ - _7T - :: ZIP Code + 4 :— T_‘
12.b. Amount. b ]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

|

WSponsored a dinnzr/cruise in conjunction with the
GEC/General Ceonvantion.

Name Miserow Financial ‘] w

Trade Name, if any: - o , 7 _7 ,r ,!

|
P.O. Box, Bldg., Room No., ifany | i [
|

Street |§ 50 N. Clarke Street = Wj

|
Gty 'chicago L 1
State I}}iﬁois_i ii_—] ZIP Coda + 4 ;u‘og_:l_[l" ;j

) - 14.b. Amount of payment. - -
13.b. Is the Business an Employer |_] or Consultant I ) ] ? 522 GJ

Form LM-30 {(2003)
Page 2 of 2




Name of Person Filing  Jay Potesta

File Number U-

B. Held an inter2st in or derived income or econcmic berefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any;

P.0. Box, Bldg.. Room No., ifany '

Streell_: e B 7

City

State | ; 7IP Code + 4

9. Business deals with:

| a.Labor Organ zation

1 b Trest

¢. Employer

10. 1f 8.b. or 9.c is checked give trust or employer's name.

Name

Trade Name, if any: ' .

P.O. Box, Bldg., Room No., if any

Street
City

State

11.a. Nature of such dealing.

11.b. Approximate dollar va ue of such dealing. i

12.a. Nature of interest held or income received.

12.b. Amount. L 7 . . }

C. Recelved from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant te an emplayer any payment of money or other thing of value.

13.a. Name and zddress of Employer or Labor Relations Consultant
(including tre de name, if any),

Name'Dale)r_sf George, _Ltd. .

Trade Name, if zny: L

P.O. Box, Bldg., Room No., ifany Suite 400

Street |20 South Clarke

City (Chi7 cago

State |Illinois

ZIP Code +4 60603

14.a. Nature of payment.

Sponsored a dinrer/cruise in conjunction with the
GEC/General Convention,

- _ 4

13.b. Is the Business an Employer , or Zonsultant j

14.b. Amount of payment.

o

| 3354

R

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  Jay Potesta File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bLsin23s
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name [

. - . . ] __j a. Labor Qrgan zattan

; __: - _7 - ] :j b. Trust

. S _ . . ] ¢ Employer
Street o . L o
oy | 7 i” o
State __7 7 __:- 7__— ZIP Code +4 __A _
10. [f 9.b. or 9.c. is checked give trusl or employer's name. 11.a. Nature of such deaing. o - "1
Name ] o o ) o

Trade Name, if any:

P.Q. Box, Bldg., Room No_, if any

Street! R

e ﬁ;' ', f;"] Lo J[

. T T - ) 11.b. Approximate dollar value of such dealing. | )
- — T - T ]
City — — —_— - | 12.a. Nature of interest reld or income received. _ . -
State , jzPcodesaf ] |

—_— e e ——— . — . . - - - .

12.b. Amount. ) ]

C. Received from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consultant to an employer any payment of money or cther thing of value,

13.a. Name and ¢ ddress of Employer or Labor Relations Censultant 14.a. Nature of payment.

{including trz de name, if any).

Lunch and dinnex in connection Wlth the Indlana
B — ) 1 Society of Chiczco
Name\Ivy Tech E‘oundatlon

e ——

Trade Name, if eny: l t :

—_ e e ——— g

P.O. Box, Bldg., Room No., if any .é 0. Box 1763

Street [One West 26th Street

City !Indianapolis 7 l ‘L

State |;I}tr_i_iglai ) 7___ _ | ZIPCade +4 46206- 1763]

. R 14.b. Amount of paymaent. S - :
13.b. Is the Business an Employer , or Consultant ] ? $107

Form LM-30 (2003)
Page 2 of 2




Name of Persor Filing Jay Potesta

File Number U-

B. Held an intere:st in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to repriasent, or
(2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or otherw se
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name:™
Trade Name, if any: :

P.O. Box, Bldg., Roam No., if any

Street |

city |

State !__ _

ZIP Code + 4 |

9. Business deals with:

Ij a. Labor Organization

ij b. Trust

j ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

oy _ e l

Sate . lzPCode+d| ]

11.a. Nature of such deaing.

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and sddress of Employer or Labor Relations Consultant
(including trz.de name, if any).

Name lar@ lgamated Bank of Chicago

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany ] "
Street[one West Monroe . |
Cy lchicago

- : . - - )
State Illinois ZIP Code +4 60603-5301

14.a. Nature of payment.

Various meals during business meetings

1

q

13.b. Is the Business an Employer or Zonsuitant _] ?

—

14.b. Amount of payment.

-

N -
$1091

Form LM-30 (2603)

Page 2 of 2




Name of Person Filing  Jay Potesta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with lhe business
of an employer whose employees your labor organization represents or is aclively seeking to represent, o~
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Narme
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State | | zZPCode+a

9. Business deals with;

J ] a. Labor Organization

| _] b. Trust

—1 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.O. Bex, Bldg., Room No., if any

Street :
City

State  ZPCode+4

11.a. Nature of such deal ng.

11.b. Approximate dollar velue of such dealing.

12.a. Nature of interest heid of income received.
|

12.b. Amount. ;: _ i
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment. o o _ ‘
(including trade name, if any). Dinner and baseball game :
Nome Amaloanated Bank of Chicago . |
Trade Name, if any: | i :; i ; ; VﬂJ ‘
P.O. Box, Bidg., Room No., if any | : i 7: }
Sweet Oné West Wonros o ?
Gty Chicago L )
State |T1linois | ZPCode+4 60603-5301 |] -
— ; 14.b. Amount of payment. - T
13.b. Is the Business an Employer o or Consultant j ? $4,S)f‘

Form LA-30 (2003)

Page 2 of 2



Name of Person Filing Jgay Potesta

File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name|

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

Street __ i o

City

State « ZIP Code +4

9. Business deals with:

[ ] a. Labor Organization
X b. Trust

.[ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame.

Name .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sweet __ ]
oy . - ]
State | Zip Code + 4 B

11.a. Nature of such dealing.

11.b. Approximate dollas value of such dealing.

12.a. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).
Name Ama 1:§§mat ed Baﬁkio_f; Chicage j

Street One West Monroe ,

R R —

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany '

Gy Chicago .

State ! I 11.in9i 5

' ZIP Code +4 60603-5301 |

14.a. Nature of payment.

,rBaseball game tickets
I

13.b. Is the Business an Employer or Corsultant .‘ ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




I3

Name of Person Filing  Jay Potesta

File Number UJ-

B. Held an interest in or derived income or economic senefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street o

Chy

State - ZIP Code + 4

9. Business deais with

: :l a. Labor Organization

:j b. Trust

i 7_] c. Employer

10. If 9.b. or 8.c. is checked give trust or employer’s name.

Name

Trade Name, if any: |
P.O. Box, Bldg., Room No., if any
Street ( o

city |

State | " ZIP Code + 4

11.a. Nature of such dealng.

11.b. Approximate dollar val.e of such dealing.

12.a. Nature of interest haid or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name _ia:zmk Cne

Trade Name, if any: | -

P.0O. Box, Bidg., Room No., if any 47t:h7 VFloor
Street 111 Mconoument Circle

City Eniiiana_polis

State ‘Indiana

| 21P Gode + 4 145277

14.a. Nature of payment.

Dinner and game tickets

13.b. Is the Business an Employer | ] or Consultant 3 1

14.b, Amount of payment.

slo0

Form LM-30 (2003)

Page 2 of 2



DISCLAIMER

The transactions, dealings and interests that are detailed in the attached EM-30 Report
represent my good faith effort to reconstruct the reportable occarrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing
or interest that should have been reported for the period of Jaruary 1, 2004 to December
31, 2004, I will immediately file an amended LM-30 Report.

i Sl
s

o



